2006 FOR PROFI 1T CORPORAIION
e ANNUAL REPORT FILED

T DOCUMENT # P04000161146 Apr 24,2006 8:00 am
1. Entity Name
ROBERT MARTIN LIGHTING SALES, INC. ecretary Of State
04-24-2006 90342 003 ***150.00
Principal Place of Business Mailing Address
220 N.W. 45TH COURY 220 N.W. 45TH COURT
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US DUUGLO YU
> e v MDD IR0 G
Suite, Apt. #, stc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number 3 Applied For
APPLIED FOI?Q.—/? 2 ; 5} 21 |Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?ese'zsq l.;?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, ROBERT
220 NW. 45TH COURT Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familias with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and titla if applicable, (NOTE: Reglstarsd Agent signature raquired when rairstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution, [} Addad to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Deste TIMLE [ change [ Addition
NAME MARTIN, ROBERT NAME
STREET ADDRESS | 220 N, W, 45TH STREET STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
TLE {1 Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TE 7 Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2P
T £ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY- §7- 7P CITY-5T- 2P
TME 8 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-Si-21P
TIne [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empg to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ®&ilf) an ad other like ad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phane ¥

SIGNATURE: . CM /c/ /zo_mz,/&é



